/ , MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a a 
FOR STATE; 05246 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
AW PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: eS 
o. STATE Mm q b. COUNTY NX yd. 


| 0. COUNTY a) 
6WU/A TK a MARYLAND 
© CITY OR TOWN (IF autside corporate limis, write RURAL and give nearest town) 


B. CTY OR TOWN {i outside carporate Tigi, >g p_ | © LENGTH OF STAY IN Tb 
write ns give nearest town) /t Hic AL Lik EEK RIA Ge ™M d 
co Onl e ‘ 
d. STREET ADDRESS KR Ace fond 


= 
m 
> 
pes 
oS 
= 
i=) 


iD, 
Zz. 


@. IS RESIDENCE 
ON A FARM? 


Ridge Me. 
00 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


‘€ “Stoney Rircine Clad - Eucreide ~ E Kila) ve Mea, yes [_] No 
NAME OF " Fist Middle B Lost 4 DATE Month Day Yeor 
(Type or print) AON ES: Ne LIOK F OOK S DEATH wh 7 
5, SEX ie OR RACE | 7. MARRIED ff NEVER MARRIED ae ATE OF BIRTH >. AG Lan FUNDER 24 HRS 
‘ olored wiooweo [1] oworco [}| Q-2O ~ /G2l We : 


12. CITIZEN OF WHAT 


COUNTRY? 4. 
: 


10a. USUAL ee El kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar tareign county) 


during most af working life, even if retired) INDUSTRY 
Abec Leng) arc: 


13. FATHER'S NAME 14. MOTHER'S MAWDEN NAME 


lt Ep02 Bod. Weooks. Phang f, Le 


2 WAS DECEASED Lia Sah FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
es, NO, of UNKNaWn, ‘yes give wor or dotes af service: 

eS W/Z 2219-10-3985 | Hownad Snaocks 
1B. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b), ond {c).) - 

PART |. DEATH WAS CAUSED BY: ceidentAe. PRow NLNE 


G 
M. 


INTERVAL BETWEEN 
INSET AND DEATH 


, or removal, ond in any event wi hinedg hours yofter death 


IMMEDIATE CAUSE (a) 
Vv DUE TO 
Conditions, if any, which gove (b) 


fise ta immediote cause (a), 
stoting the underlying couse buE TO 
iS @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


te should be executed within 24 hours ofter death. If , delay is 


19. WAS AUTOPSY 


z PERFORMED? 
5 yes [_] NO 
= J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of fnjury in,Port J ar Part II of iter 18.) 
& Pina po COMRBLTING 2 it cl b 
| cause oP DEATH. Ww any an Stoney Run Oke ex. 
SY We. TIME, OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF pun (Home, farm, | 20f. (City or town) (Countyy [State 
2 , WOUr O.M. While Not While factory, street, office bldg., etc.) ‘ 
|=] Sv F0pm 4-19 196 atwork LL] otwork BA] S4an e, WN Fe E£i.wnidze. Ae ward. Md 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], _ Inspection &, Inquiry PX], and in my apinian 


death resulted fram: Natural causes [_], Accident {xi Suicide [], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 


the funerol directar. Page 4 should be forworded to the Chief Medical Exominer’s Office along with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol-tronsit permit. File pages 1ond2 with the Stote Deportment of 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2,-ond 3 to 


Heolth or its designoted agent, prior ta buriol, cremotion, 


TO DEPUTY i EXAMINER: This cert 


EXAMINER'S 


22. DATE SIGNED 


Nhe <Lcoag 2 E Mbcwey le L mp, ASSISTANT MeDIcaL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [JX] 4-9-6 7 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 


BaP Eade) A-24-67 


NAME (Type) Ce ermeEC 1e Gu RG TOR fF A) ippaddress (Street, city, town, or county) E kg rey TT ot a Ad 
23c. NAME OF CEMETERY OR CREMATORY (State) 


Baltimore National 


23d. LOCATION (City or Tawn) (County 
Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


Charles R. Law 802 Madison Ave., Balto. 


2Sa. REC'D BY REGISTRAR 25b. 8 RAR’S SGNATIRE 
(Charli \ * 
M4. APR 24 196 ff “0 @ 


od 


that the death certificate be executed within 24 hours after 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires 
Page 4 may be retained by the hospi 


i 


al 
papers. Pages 1 and 2 


filled in by tl 
hin 72 hours after death. 


lease remove, 


pi 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR AIS ONG 


2DM 


PNY 


ompletely 
Lazbo! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


~~ 


<—-e i » “ty Or et be Zs os Din all Pe > a _ hot: a> EE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ CERTIFICATE OF DEATH p5245 
1, PLA 2. USUAL RESIDENCE Hi deceased lived, if Institution: fore admission) 
ery a. STATE fb county 
owae a MARYLAND Jam uw Aad 
b. CITY DR TOWN (if outside cor; porate, limits, c. LENGTH OF STAY IN 1b || c. CITY hed ut outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give ngarest town, 


Elias tt © i Petite ae ITO. ty g 


2} 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 6. 1S RESIDENCE 


37 YY ST JSohws Lave STM Stich 4bawe eal) fee 


3. NAME DF First Middle Last 4 pare Month Day Year 


DECEASED 
treoreiny CARRIE E Preownl * ae a 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [_] %. DATE OF BIRTH ae ‘AGE (1h years a TF UNDER 24 ARS. 


% ed last birt pelo oe Months | 0: Hours | Min. 
| male. wWhilz WIDOWED [-] Divorced {-] G-3 57 e | A hae 
10a. USUAL OCCUPATION (Give kind of work done| 10b. Aan oe peo lies OR 11, BIRTHPLACE (County & State, or foreign mat 12. oo DE a 
during most of working life, even If retired) INDU: Ts. | 
Lg nf age ceed WE o/s 
13. FATHER’S NAME, 14. MOTHER'S MAIDEN NAME 
J ea Lh Beowy Joke, FF) Losacs 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
ra. te ion) cement 16. ai secuTWND, 17. INFORMANT Addr 20S Tsoh % s 
Ww SbY- 65-22 < Bio RA. Veown ELL tc ol? EL G 
18. CAUSE DF DEATH [Enter Ee one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) New~< Xe Pav Tv Bearrrva~«yeN =— 
YRO/ QUE TO i = 
Conditions, If any, which m OLD Mtocdnorigr \Wo FRc ON 1s <a 


gave rise to Immediate 


cause (a), stating the DUE TD K SON 


underlying cause last. (c) 


Hour am. factory, street, office bidg., etc.) 


p.m. 


While Not While 
19 at work at work 


21. [ certify that (I) (this hospital) _attended the deceased from_A~ 190, t 19 that (I) (we) last 
saw the deceased alive A) 2 tala =5 19 and that death occurred at AM, from the causes and on the date stated above, 


22a. URE | 22b. DATE SIGNED 
‘ ATTENDING D. STAFF ae 
aS Meet wo, BAe A Biaecror C Pave | A ay cof aia 
22c. PH’ he 22d. ADDRESS 
[__ RANE cre) | 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) 19. Was auToPsy 
= 

s yes [] No [y 
i | 20a. ACCIDENT Was UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 

8 

= 


23a. BURIAL, Ema | 23b. DATE THEREOF | 23c. NAME OF CEMFTERY OR CREMATDRY 23d. LOCATIDN (City, town or ee (State) 


Bais (Specify) 
aii 4/-8- 67 | Lakeview Lildé ee adi 

24. FUNE! ADDRESS Mve LO UG, 25a, REC’D BY REGISTRAR | 25) "S $tGl 
Wear, Oi wna | Hor’ ao 7| oAFK 7 1967 b, z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


05246 


103. USUAL OCCUPATION (Give kind of work 
done during most of working site, even if retired) 


& 32 34 = 
= 29 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odmission)_ 
on BR? =. COUNTY a. STATE a b. COUNTY iti Ce 
s 2A fl Howard MARYLAND Marylan "Baltimore 2 
a = 3 b. CITY OR TOWN [if outside corporate Limits, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
~~ RRS write RURAL end give nearest town) 
S ga: Ellicott City 3 days Baltimore _ a 
& 30 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
= oe / ‘3 ON A FARM? 
a2 me Manor Hospital a 5507 Langrehr Rd., Apt, 1-C | ws(] no] 
Ba . NAME 0: First Middle Last iy ce “DATE renth Dey “Yeerr 
a DECEASED 4* OF r 
‘a eee) Jack Caplan DEATE) = April 19 67 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH . 9. AGE (In years {IF UNDER? YEAR| IF UNDER 24 HRS. 
7. MARRIED [3 NEVER MARRIED [] y Cl $0| be 5 aes saa che 7 eee 
Male White wiboweD [] _ DIVORCED | BE | 
JOb. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Counly & State, or foreign « oe 


12, CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


tion no, or unkown) 


Uiyesgive weror datesofservice) 


228109792 . 


MERCHANT MMMRMBRARR RETAT!) RRMA RUSSTA U.S.A. 
| MOTHER'S MAIDEN NAME 
HANNAH MILLER — 
AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


MRS, SARAH CAPLAN, 3507 LANGREHR ROAD, APT, 1-C 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


18. CAUSE OF DEATH ‘Enter onty one cause per fi 
Carcinoma of Lung 


INTERVAL BETWEEN 
ONSET AND DEATH 


igned by the attending physician and completely fi 


jal-transit permit. Then please remove 


Hour ¢.m. 


p.m. Ww 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


While 
Jat work 


Not While factory, street, office bldg., etc.) i 


et work 


< 
oo 
2 
FS 
o He x DUE TO 
x 

ag $ 
Le Conditions, if eny, which {b) 
e Ba pave rise to immediete cause ; 
2 (a}, steting the underlying ( PVE TO 
her saute last te == 
5 2 = 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART Te) 19, WAS AuTORsY 
28% - a FS PERFORMED: 
=: Ee 
may 3 yes [] No [] 
2 8 at = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) F 
ond & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£2-> O | F EITHER, NOTIFY MEDICAL EXAMINER) 
ass 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ) 2Df. (City or town) (County) (Siete) 
3 <2 a 

Bed = 
sa. 
208 

2D 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


3 pied supe 
22e, SIGNAT! 22b. DATE 
9 as ATTENDING MED. STAFF SIGNED, 
at 3 ern Fa. mp. | PHYS. []__ Director [3 PHys. [-] 4 2/67 
H ad g '22c. PHYSICIAN'S Skefl 22d, ADDRESS 
seus “ AVE (oe Trvinged. Tayler, M.D. Taylor Manor Hospital,Ellicott City Mé 
: ° a en ne 
ge Rg 33a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION. (City, Town or ah “(Sia 
pan REMOVAL (Specify) 
Q°e* INGTON _MARY LAND = 
VR AIS (4) ‘ "5 SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
18M 7/61 DATE 7 ; 


o 
7 


This certificate shauld be executed within 24 haurs after death. ®.., is 


TO DEPUTY & EXAMINER 


= 
maion 
> 
Pad 
4 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in penci 


VR AISME { 
6M 1/66 


_ 


TO FUNERAL DIRECTOR: 


Page 3 should be used os a burial-transit permit. File pages 1 and 2 with the Stare Department of 


Health ar its designated agent, priar to burial, cremation, ar remaval, and in any event within 72 Koud¥@lter death. 


o> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95249 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


. COUNTY 
: [TE nd Q ' MARYLAND 


ee 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residense before odmission) 
o. STATE b. COUNTY 
NY d Z ros ane 


>. CITY OR TOWN {IFoutside corporote limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
ritg RURAL ond give neorest town} tt z ad z 
wES, hips oY AMGpO eh 
NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET Jiu 6 @. OR RM 
_ QA x Macey 4 Rd YES et No no 
ah NE First Middle ne 4 DATE Month Doy Year 
EASED OF 
{Type or print) lv “a M ad [5 a’ EW» DEATH Ay raf 2 ST 


IF UNDER 1 YEAR 


5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [fe] 8. va OF BIRTH 9. AGE {i yeors no : 
lonths ] Doys 


TES 


[4 WIDOWED pivorceD [J — 22-9 Ge : lost 


100. USUAL ean i wah id of work done 10b. aa OF BUSINESS OR a ees, g or foreign country) 
during most of working life, even if retired) USTR 
"hit? to oral OF4E Vivrqcace 


Hours ] Min. 


12. CITIZEN OF WHAT 


via 


13. FATHER’S NAME. 14. a "S aap NAME 


homes Ellin er~ TRNCES 
ie SEED eee ARMED aa ; 16. SOCIAL SECURITY NO. Ta INFORMANT Address 
es, no, or unknown, yes give wor or dotes of service’ 
i 221-04- mL | Vy Sarah A. Ell yger 22Y ror yeahh [pre] 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY * D 
IMMEDIATE CAUSE (0) ce 


MAO] DUE TO 7 
Conditions, if ony, which gove w Artnr schwbhhe, Cardua Ves abr Wes bes 


rise to immediote couse (0), 
stoting the underlying couse 
Bi ae ee: @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 


19. WAS AUTOPSY 
Fa PERFORMED? 
= ves [] NO 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY (J or CONTRIBUTING CI] 
© | CAUSE OF DEATH. 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2He. PLACE OF INJURY (Home, form, | 20f. — (City or town) {County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

9 otwork C) otwork_ C1 


2 


05247. 


eal | Raa that | taak charge af the remains described abave, held an Autapsy (_], _Inspectian 4 Inquiry <, and in my opinion 


death resulted fram: Natural causes [}4, Accident (_], Suicide (J, Homicide [-], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


a 
SENATORE mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S. —— Rr we L4 f DEPUTY MEDICAL EXAMINER Bo vecherk % 

NAME (Type) / Ao are 5 ; e rhe rt, Mo. D. Address (Steet, city, town, or county) L7// ica 7¥ City Ate 

730. ,BYRIAL, CREMATION, 


2b. DATE ae 3c. NAME OF CEMETERY OR CREMATORY Z Bd. by IN (Gity or Town) (Copnty) (Stok 
= LL a EE Pe Abrcibig Mawel Poy 


ee REC'D BY ates STRAR'S SIGNATURE 
LA | APR5 1967 | farts Jecety 


REMOVAL (Specify) ~ 


JA AAned 
‘24. FUNERAL DIRECTOR 


G 


d in by the funeral 


apers. Pages | 
in. 72 hours oftey di 


permit. Then pleose remove péfr 


|-tronsit 


2 
a 
=. 
Ss 
i] 

2 
tS 
5 
= 

eS! 

‘a 
g 

= 
a 
3 

= 

s 
= 
oS 

+ 
3 
2 

= 
> 

a 

= 
o 
e 


Fig 
urial: 


After this certificate hos been si 
e 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospitol or attending physicion. 


should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or removal, ond in any evgnt, 


TO FUNERAL DIRECTOR: 
director, po 


s 
> 
a 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05250 CERTIFICATE OF DEATH U5248 


1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 

‘land Howard 

CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


Ellicott City 


Howard. MARYLANO 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) @. STREET ADDRESS sealed 1 RESIDENCE 
1139 Frederick Rd. 1139 Frederick Rd, ves LJ no Bx) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED - oF ‘ 
(ype or print) Howard E, Harrison, Sre peatH April 17 9 6 
§. SEX 6. COLOR OR RACE 7, MARRIED. ial NEVER MARRIEO O B. DATE OF BIRTH 9, AGE (In a JEUNDER | YEAR | IF UNDER 24 HRS. 
irthdo Min. 
“ale White wioowen f] oworco []| January 3,1894.| 75 ch : 


100. USUAL OCCUPATION Give kin of work done Tb. KO OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TE CIE OF WHAT 
ing gngst of warkipg ite, even if rei INDUSTRY O 
HOES Ce Hiatt TOEy per Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert W, Harrison Elizabeth McNeir 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT i Address 3 
(Yes, Koon) (IF yes give wor or dotes of service} 2 4 5-09-1925 Mr. Howard E. Harrison ’ Jr. Ellicott City »Ma , 


1B. CAUSE OF OEATH (Enter only one couse per line fe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 

QUE TO 

Conditions, if ony, which gove (0) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 


hie! Sig 5 — 


Ad te Nk 

PART. I(0) 19. WAS AUTOPSY 
z ug PERFORMEO? 
i=J u 
3 } Z OS ws] No 
= | 200. ACCIDENT WAS UNDERLYINGZ1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturg/f injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OPDEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town} (County) (Stote) 
2 Hour o,f. Whi ile foctory,-street. office bldg., etc.) 


é.m. 9 ohwork Lt of work oO =. 
. ihis-hospite}}-attended the decaased fram a2 FL Uf , 1927 that (I) 4we) last 
we 


bo , and that death occurred tg causes and on the date stated abave. 
HYSICIAN’S. 


4 22b. DATESTGNED 
a. . 
NaMe(Iyee) Dr, Christian Mass 


. STAtt 
ownyon, PHYS, ZL. 
728. ADDRESS RISTIAN oy MASS, MO 


BALTIMORE NAT'L. PIKE & ST.JOHN’S LANE 


T3o. BURIAL CREMATION, | 3b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY wad TO prea ~~ (County) (Store) 
Mi a 4/14/67. New Cathedral Cemetery ELE: HU, alto. Md. 
74, FUNERAL DIRECTOR TAODRESS To. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


of 


Leonard J. Ruck Inc} 5305 Harford Rd. #14 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey 


95257 CERTIFICATE OF DEATH 05249 
s* 3 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If inatilulion: Residence bafora edmission) 
» 2s NS %, a, STATE b. COUNTY 
5 eng Howard MARYLAND Maryland Harford 
£ =u3 b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporata limits, writa RURAL end give nearast lown) 
=~ Fs write, eee Ro aaron town) 
A Ses co ity Perryman bi 
a _] 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddrass) d. STREET ADDRESS ll - “. 1S RESIDENCE 


ON A FARM? 


ae Taylor Manor Hospital — ves [] NOES 
5 a" NAME OF =3 it a Last ie Month Day Year 
ES I (Type or prin!) Howard Holloway April 27 19 67 
2 5. SEX [6 COLOR OR RACE) 7, saaRnieo [-] NEVER MARRIED Je] | & DATE OF BIRTH 10/27 LAG. AGElin yess [IE UNDER T YEAR] TF UNDER 24 HRs. 
3 joni ays jours in. 
M W winowep [} _ vivorceo [} | OCte 1880 / Th ‘ey be He pa a ae 


10a, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if ratirad) 


Ee@ical Doctor 


13. FATHER'S NAME 


Charles Coleman Holloway 


JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign sem 


General PractiiceHarford, Maryland 
ae 14, MOTHER'S MAIDENNAME 


Catherine Gallup 


‘equires that the death certificate be executed 


retained by the hospital or attending ph: 


‘CTOR: After this certificate has been si 
fould be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | [IFyas give warordates of servica) hh GS 1080 
_ _Catherine Taylor, Perryyan, Maryland 
€ 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and ley] v4 Benya veer 
3 PART |. DEATH WAS CAUSED BY: f 
a IMMEDIATE CAUSE (0) ALLA Ce de £ aLure : , TAZA 
VA AI DUE TO 


transit permit, Then please remove carbon 


|, cremation, or removal, and in any event, 


Conditions, if eny, which (b) 
gave risa to immadiste cause . 


ie SS Alinco sere Onlin preadr dregs Un trays 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
g ee eo ERFORME§D: 
Bie B = G 
< YE: iO 
aac Bren Signelrome with Combe Cftper Peoror Beet 
200. ACCIDENT WAS UNDERLY: oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part | or Pert Il of itam 1B.) 
5 OR CONTRIBUTING [] CAUSE OF DEATH 
© [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
5 ae 
S| 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Hour a.m. Whila Not While factory, street, office bidg., etc.) | 
9 at work [] at work [_] 4 


21. I certify that (I) (this hospital) attended the deceased from. ef fj, NOs wean , that (I) (we) last 
6 « and that death occured at. 31 DAM, from the causes and on the date stated above, 


be 


saw the deceased alive on.. 


R ATTENDING PHYSICIAN: The law ri 


4 i iotmnis kN =o 
® ATTENDING MED. STAFF 
eed a ,? mo. | PHYS.  fE] DIRECTOR ~[] PHYS. [] 2 
o35 & - - 2a 22d. ADDRESS lor M H ital AY %, (63 
Beas ene Ree ~ taylor Manor Hospita 
a ES Stephen Lee Magness _ Ellicott City, .Maryland..21042 ........... = 
oe ne Be. BURIAL Ge Bas 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——| 23d, LOCATION (City, town or county) (State) 
& REMOV. pac 
2° 0% Burial 29 Apr. 6 esutia Cemetery Perryman, __ Maryland 
VR AIS (4) 24 ,EYNERAL DIRECTOR'S SIGNATURE arr ingasuneral Homes. rec Y BY 1 Br” Veena ie ba 
renee! Yet te wa Aberdeen, Md. oa MAY rae 


Bs 


>So 


This certificate should be executed within 24 hours ofter death. e@ delay is 


necessary, please execute the certificate, writing the word ‘‘pending” in penc' 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


] . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R STATE >) 05252 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
LTH DEPTS £07 piace oF beat 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence belore admission) 
_ 0, COUNTY 9, STATE b. COUNTY 
£5 6s Howard MARYLAND Maryland Howard 
2e § B. CITY OR TOWN (If autside carparote limits, G LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Ea & write RURAL and give nearest tawn) 
Fee 42 Fulton Fulton LE 
Ses d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @, STREET ADDRESS oR RSIDENCE 
= a 
3 2 Route 216 - Hyde-Away Farm ves _K) yo 
Sa € 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
= DECEASED OF 
2 (Type or print) 0 P. HYDE DEATH 4 30__19 67 
oO 5. SEX 6 COLOR OR RACE 7, MARRIED [XX] NEVER MARRIED [7] } 8. DATE OF BIRTH 9. AGE (a years TFUNDER | YEAR_| IF UNDER 24 HRS. 
& lost birthday) [Months | Days} Hours ] Min 
= Male White wipowe [) oivorced [J] 2-10-18 ys 
E Too, USUAL OCCUPATION (Give kindof work done 10, K-06 BUSNESY OF a wen (Stote or foreign country) 12 igen T 
= uring prog 'Os} of working ven Yeti OL INDGSTR ¢ 
= A bij ERE SPR f ne 
q ee Bl MAIDEN NAME 


13." FATHERS NAME 
PILES A A ANGhe “KHODES 
1S. WAS DECEASEDYEVER IN U.S. ARMED FORCES? 16. SOCIAI Cae NO. o7 ie A Ages + Ue dress 
(Ye Veiga (iF yes give wor pt dates offervice] 
has f -/ O42 é 
1B CAUSE OF DEATH (Entewonly oné cause per line for (a), (b), ond (c).) eames 2 BETWEEN 
ONSET AND DEATH 


pat a 

(0 

176X DUE To 

Conditions, if ony, which gove (b) 
tise to immediate couse (a), 

stoting the underlying couse DUE TO 

lost. a= @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED’ 


Page 3 should be used as 9 buriol-tronsit permit. File pages }ond2 with t 


Health prior to burial, cremotion, or removol, ond in any event within 72 hours after deoth. 


the funerol director. Poge 4 should be farwarded to the Chief Medical Exominer's Office olong wit} 


= 
4 2 ves L] Wo ie 
© | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 1B.) 
& | PRIMARY (Kor CONTRIBUTING CI ee . 
Pa © | CAUSE OF DEATH, Was despondent and in ill health - Shot self in chest 
p= 3 | 20c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF InIURY (Home, farm, | 20f. (City or town) (County) (State) 
S ry Whil Not Whil joctary, street, office bldg., etc 
Ey =! 4 30 19 67) Wile cy Nowe py) ong "Bae |rulton Howard Md. 
se 21, I certify thot | took chorge of the remoins described obove, held on Autopsy {_], Inspection X], Inquiry [_], ond in my opinion 
35 deoth resulted from: —Noturo! couses ident (J, Suicide [XJ], Homicide [], Undetermined monner (_] 
‘Se F CHIEF MEDICAL EXAMINER [7] 
ial aie [Orns a __ mp. ASSISTANT MEDICAL EXAMINER Fx ETS bag 
2e ; Panes DEPUTY MEDICAL EXAMINER [_] 5-1-67 
zz ai NAME (Type) WERNER U. SP Address (Street, city, tawn, or county} 
z=. 
em | 230 ZURlALceearigg 23b. DATE OM ae NADAE OF CEMETERY OR CRE ra) ap (Gy ot Town) Lig ira Lone (Stot 
no PUSH 37 4 , ( homed 
‘a iN Wee FF DF Va 
CD BY ae [Se fore tee 


DATE « MAY 3 "1967 


4) DikeCTOR DRESS 
VR_AISME (5 x ee 
AEC) BA td a wed ea ae WEL Bare Fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


\ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
etnaa,.oF unknown] Ut yes, give wor of dates of service) 5 -S ° 
410 y ¥- 63-72. » on —~— 9 Q y) v4 R i. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), and (c).) Lvayye ie oe 
PART |. DEATH WAS CAUSED BY: > by ge yy 
IMMEDIATE CAUSE (0! hey, Mf io 


be ad 4 Reg. Dist. No. 
Cy oe PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Revidence before admision 
oe By é : p. b. COUNTY / 
< SFM) | Pawar ee marrsno  H Weiuaad 2 
££ Be "CITY OR TOWN (If outside corporote limits, write “| c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S rp 01 @ 
g 33 RURAL ond give neorest town 5 3 . ' 
9 $2 Wo oS 79 AC. G = (BP: 
2 d. STREET ADDRESS e. IS RESIDENC 
6 gq O a7 a. ON A FARM? 
g 2 OA OG h Wit 3 yes no (G-— 
2 ts ro 3. NAME GF finn Middle Lost 4. Dre Month Day Yeor 
& 23 ay (Type or print) IMA OVEes DEATH 19, 
= =o _ mes. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF ORTH 9 AGE {in rear IF UNDER 24 HRS. 
7 lost birthdoy! : 
a Z ing VD, fe 
acs a. 
€ 7 10a. USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
80 iyring most of working life, even if retired) 
2 (a (es Tis - S 
g § 13. FATHER GA E —- 7 Cae THI NAME : 
2 3 op Mat 14, MOTHER'S MAIDEN EB, 
$i c B cee Cty 072 Beand 
Be GORGE ech ive 
10! 
a5 
ae 
£8. 
vu 
se 
Se 
oe 
fe 


thot the death certificate be executed with: 


QUE TO j Le 
Conditions, if ony, which (o 
3 gove rise to immediote DUE TO 


cote (0), stoting the under- 
lying couse lost. el 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. te a 


transit permit. 


the registror prior ta burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


After this certificate hos been signed by 


5 
es 
es g 
2s A 
gage 3 yes] NO, 
= 252  [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
@ =" & | OR CONTRIBUTING LI CAUSE OF DEATH 
aesez & | (lr EITHER, NOTIFY MEDICAL EXAMINER} 
pty z SS = 
Ssse & }20c. TIME OF INJURY “Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
e5.vg ry Hour 0. m. 7 While Not while factory, street, office bldg., etc.) ! 
zsi? g p.m. 19 Jot work [] ot work [J ! 
eGs5e g Ez = 
Zes5 21. | certify tha Vaigndg. ibe deceased from. £ pee Pte, WET 1 LNG __., 1927. that | last saw the deceased 
rs 3 ‘ ie 
bts alive an__G7 ZAPU we, 12 f__, and that death accurred al AFEM, fram the causes and on the date stated above. 
FS = ee ae) a ADDRESS Se aN atte) DATE SIGNED 
< AL D> y> 
x oes \ | [sienatur Ml 0, LE ELG fn le, Peg 1s Y oe 
Ofs2 
ge Fy PHYSICIAN'S 
is x 2 NAME (Type) 
2 82° To. BURIAL Bees 2b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
>> mi speci ; a é Ye : i 
aeeagie ‘ SA -G LTE Ad wo idy te Elk ridg Bets 
ee UDIREGTOR'S SIGNATUR s Pha, REC'D BY REGISTRAR | 24b. MEGISTRAR'S SIGNATURE 
15 [4] AV O 
wn Lgotie Le, gg BOR TT 967 |) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05254 CERTIFICATE OF DEATH 05252 


z |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian; Residence befare admission) 
Sy @. COUNTY Howard chix o.STE Maryland b. COUNTY 
> = 
A 3s b. CITY OR TOWN (IF autside carparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn} 
Se 2 write RAL fy ee po) Baltimore 
2 c Lty 
2 °o x 
tees d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. ( RESIDENCE 
a= 3 1 Kingsway Road ON A FARM? 
ge. Route #29 533 Kingsway ve Cl no Bel 
sss 3. NAME OF an Middle Lost «DATE “Wonth Doy Year 
= = = {Type ar print) A i E DEATH April 23 ? 0? . 
xo 5. SEX 6. COLOR OR RACE 7. MARRIED 0 NEVER MARRIED (al B. DATE OF BIRTH as Iaigt years TFUNDER | YEAR | IF UNDER 24 HRS. 
Ss 
ap \a lost bigthda Days Min. 
ie: Female White winoweD (] pivorceo (] July 6, 1886, 8 ay Pe cme | eal a 
= = = 10, USUAL OCCUPATION (Give kind of work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
aos during pps of working I ove retired) INDUSTRY enna. COUNTRY? = - USA 
Boe 
Ses 
‘ywo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zcs 7 Hermann Elizabeth Kuenley 
ood 
a 
ss é 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 = s (Yes, ig amonknawn) f" yes give wor or dates of service} 1304823 9! Mrs, Elizabeth L. Feltham (Same) 
25e¢ 
be a2 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and {¢).) INTERVAL BETWEEN 
£5 € PART i, DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
Sa IMMEDIATE CAUSE (a) 
Se ’ DUE TO 
= Conditions, if ny, which gave 0) 
= 


tise to immediate cause (a), 
stating the underlying couse Welly 
cts ) 


z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ey 
2 ves] NO Ex] 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | {IFEITHER, NOTIFY MEDICAL EXAMINER) 
S J 2c. Teme OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ‘20. — (City or town) {County) (State) 
= Haur a.m. While Nat While factory, street, office bldg., etc.) 
p.m. at work el at work oO 2 
21. U certify that (I) (this-hospital) attended the Capimrt YS \% 7, thot (I) fore) last 


saw the deceased alive on Aig coriid 


STARE 
oiector C1 pais. 


" 1507 Kin Pentridge Road 
() 230. BURIAL, CREMATION, 23b. D, 56, OF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (State) 
A in tent Specify 4/26/67. Lorraine Mausoleum Baltimore, Md. 

A 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

Xx 


Leonard J. Ruck, Inc. Balto. Md, 21214 oAPR 24 196) yChianlag 


ii 


vii PHYSICIAN'S ‘22d, ADDRESS 


NAME(Iype) Ae Allan Spier 


director, page 3 shauld be detached far use as the burial 
shauld be fied with the State Dept. of Health prior ta bu 


B5 
=> 
a 
cy 


466 dd 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ath. 


The law requires that the death certificate be executed within 24 haurs after, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


05255 CERTIFICATE OF DEATH 05253 


éath. 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor ar dotes of service} 
} y 


18. CAUSE OF DEATH (Enter anly ane cause per |i 
PART |. DEATH WAS CAUSED BY: 

ya IMMEDIATE CAUSE (a) 

e DUE TO 

Conditions, if ony, which gove (b} 

tise to immediote couse (0), 

stating the underlying couse 


INTERVAL BETWEEN 
ONSE 


-transit permit. Then p 


iE FUN OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY o. STATE b. COUNTY 
Howard MARYLAND Maryland Howard 
oS b. CITY OR TOWN (If outside corparate limits, c LENGTH DF STAY IN 1b ¢. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn} 

Tee EERE sppnrreny. Yrs Ellicott City / 

> 2 
2 o ka ~ ae 
a3 eS d, NAME OF HOSPITAL OR INSITIUTION (If ¥at in haspital, give street address} d. STREET ADDRESS es ike: Bie ae 

~ ¥ * 
382 | Lark Brown, Koad Lark Brown Rd, vs J WoC 
= eS ~ 3. aor First Middle fast 4. He Month Doy Year 
3s 3 (Type ar print) Abraham Matthews DEATH April 21 1» 67 
= of > S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years TFUNDER | YEAR _| IF UNDER 24 HRS. 
aS 2 by rthday) Months | Days | Hours j Min. 
See Male Negro winoweo [} pivorceo [] 5/2/ 75 YS. 
Sec 10a, USUAL pecrreTeni oh ai af ark done 10b. aed BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) 12. tani ng WHAT 

os during most of working lite, even if retire INDUSTI R 

SBE omitetired None Howard Co, Md U.S.A. 
ga =a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
S26 Abraham Matthews Mary Ann Jackson 
oe 
25 
Ses 
£25 
mace 
Bee 

S 
BES 
e 
=2) 


pels G) 

'j PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 79. WAS ATTORST 

3 ves} no (] 
20, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 2f. (City oF town} (County) (State) 
Hour o.m, While Nat While factory, street, affice bldg., etc.} 
pm. 19 farwark L)_otwak_O 


21. | certify that (I) (this hospital} attended the deceased from_G2ee@e2. WAZ, toe , 19g" that (I) (weblost 


z 
S 
= 
S 
= 
= 
‘=| 
8 
= 


age 3 shauld be detached far use as the burial 
iled with the State Dept. af Health priar ta burial 


sow the deceased alive on 2. MWeZ, and Aset death occurred at ZA oe. M, francauses and on the date stated abave. 
To. SIGNATUR re aa an 22. DATE SIGNED Z 
LE oat ge MD. _ PHYS. oirecror CJ prs. O Sere, 
= Tc. PHYSICIAN'S 22d. ADDRESS ta 
es ‘7? i t o 4 
<2 )| | mt 8 2 Brum pac gs |psep moo ancy 22 Pig 
= Ee ee ee ee sae 
ae 3a,_ BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d._LOCATION (City oF Town) (County} (State) 
x2 REMOVAL (Specify) = 1 is (é 5 
ae tRI BL I4/25/b emefery| Daltimo d . 


35 
=> 
& 


i} 
NEBAL DIRECTOR ADDRESS 2Sa. REGD BY REGISTRAR ‘2Sb. REGISTRAR’S ‘SIGNATURE 
a » Arcecrden. CK, lle, Md. | ahPR2T AQ6Y_fOemnlay Quetgn 


MARYLAND STATE DEPARTMENT OF HEALTH 


e.., is 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
i ) 
HEALTH DEPT. Stace oF ocaty 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
ev + a COUNTY Howard ' OSE Maryland CUNY Howard 
£3 sz MARYLAND 
ef E38 BL CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
S 3 eo RR aa RURAL TRS give pry awn) Ellicott City 7 
<5 H ’ 
a = ‘a f 
de as a. a OF ea x aie If not in hospital, give street address) od. STREET ADDRESS ©. 15 RESIDENCE 
a ee j 1 e ) 42 E A ON AFAR 
Ge 3 3 vergreen Ave, ves EJ No 
ss 23/ iNelate Sehool Ke). 
St 8 = 3. NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 
65 eal Michael Patrick Phelps seit April 13° qlee 
O15 gale 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MaRRIED (XJ |B. DATE OF BIRTH 5 AGE CR 
2, Se ? Male White wiooweo [J pivorcen F]] 1nL6=49 ci ae 
5 = gs = a USUAL OC yet pene tid of eitone (0b. KINI erases OR 11. BIRTHPLACE (State ar fareign cauntry) 12 ITEEN WHAT 
2:0: = t in even ifyeti DpsT fs La 
SIS EE NW es lee Jae London, England OSE 
S . 
= Eee 13. FATHER'S sai 7 14, MOTHER'S MAIDEN NAME 
S56 teins Richard J.Phelps i Mary Ann Boone 
2e 
= og is 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address. 
ee Se (Yes, na, ar unknown) i yes give war ar dates af service} (74 ke 
Seo els at we AaigtAd Le 
BS asf 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond («)) 
23 as | | My Mead Lalory Severe - 
r= go 4 _ 9} 
wy me Ys 
2 fe DUE TO 
$ 2 2 ef Conditions, if ony, which gove b) <T favra a rem. A v fe A eet cle nF 
2e 2 £ tise 10 immediate cause (a), DUE TO 
sao 8 stating the underlying cause 4 
em Be last. Sa _e (@ 
es $— fast. 
: 23 tS c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [" MAS SIDES 
-5 54 3 vest No 1) 
2. 6328 S abs 
£3 = s / = Pa Commi a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) P 
=z BE & er aad j S# K y 
eS u88 3 | cause oF Peat, Passenger: m Car ran cf Ry] ard Str a Fofee 
s cS = a = S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 4 | 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
£ 2 & 3s yer ooo, Y Whil Not While fqctory, styeet, office bldg,, etc.) R 7) H a (| 
=r 5a =I ¢ 96 al lot While ey qctory, street, i a Charksye ra owar Mi 
2eos? “i p.m. J at wark ‘ot work Miah 5 a is 5 
_ = 2. ; 5; : = 
225 a a 21. I certify thot’l took chorge af the remoins described eal held on Autopsy (AJ, Inspection . Inquiry BQ, — ond in my apinian 
3s 3 £5 death resulted fram: — Naturol couses [-], Accident [J, Suicide [7], Homicide {], Undetermined manner [_] 
23 S23 CHIEF MEDICAL EXAMINER [_] 
eS eee SIGNATURE et Up 2 ee ASSISTANT MEDICAL name Dy if Ny Js 7 22, DATE SIGNED 
FSees EXAMINER'S DEPUTY MEDICAL EXAMINER 
g Ss zz £ A NAME (Type) Address (Street, city, town, or county) 
ZetRS Bo, BURIAL, CREMATION, 7b. DATE san 23c._NANE OF CEMFTERY OR ay 73d, AOCATION weld oF ry (County) (ap ) 
Bae, il eS PEMOVAL (Specify) pi 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours after deoth. | 


fh 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNAT] r 
wate ee thn Cea CS rel eae 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ek 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


VR AIS ott 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aa | ARYLAND 


he 95257 CERTIFICATE OF DEATH 6 
te 1. ae mare y 2. SALE (Where deceased le ee ae Residence By admission) 
i OWAR d MARYLANO Nd. How ow 


b. CITY OR TOWN (if outside cor) orate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give d_ town) 
ihe RURAL and give neares: on 


Ellieott G Roral - E tieott City 


z ious OF HOSPITAL OR INSTITUTION (ifhnot in a =i fe street address) || d. STREET AGORESS 


5 


“Riba 
ON A FARM? 


iy Route /4Y Rovte 1YY yes] no Pl 
ch He First Middie Last 4. HAG Month Day Year 
(ype or prin) Bessie B Pickett | DEATH df x 1967 
SEX 6. COLOR OR RACE |7, MARRIED (jg NEVER MARRIED [-] | &_ OATE OF BIRTH 5. AGE (In years TFUNDER 1 YEAR IF UNDER 24 ARS. 
is | last birthday) [Months | Oays ) Hours | Min. 
i | Pemele Lohite | wowes 5 pworceo]| G-/0 - (895° at | { 


i ye ‘(County & State, or foreign country) 


|, and in any event, within 72 hours aftek dj 


ja. USUAL OCCUPATION (Give kind of work done| 10b. KIND, Ku EUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
A mM (% 


A056 ii Fe Ry lend tesa, Soy 


13. FATHER'S NAME 14. Maylene NAME 


Toseph +. Grimes | Marey Hoste 
15. WAS moe EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, No, oF unkown) (If yes give war or dates of service) me. Ear |. ore kett > EV octt ‘a i Md. 


N o co 
18. CAUSE OF DEATH {Enter only one cause Leia BETWEEN 
ONSET AND DEATH 


line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) : robe LS 


ve ; OUE TO ) yy 4 Y, 4 
Cenditions, If any, which 0) es 2 / be. a Gitin., 
gave rise to Immediate G 


cause (a), stating the OUE TO 
underlying cause last. (c). 


— 
@ 
£¢ 
= & 
BE 
am, 
uf 
2s 
ees 
aS 
s5 
2 
as 
28 
se 
3 
EE 
ss 
Be 
38 
38 
Sa. 
coe 
bo 
= 
3 
Z. 
S22 
@ 
28 
Do 
Be 
oS 
ed 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART1(a) |19. WAS AUTOPSY 
= ee 

e\s ves] No (Ba 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part UI of item 18.) 
@ | OR CONTRIBUTING (} CAUSE OF DEATH 
© } (IF EITHER, NOTI |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= D.m, 19 at work{_| at work 


22b. OATE SIGNED 


Qa. SIG 
Norns a Sebae M0, RAV NS AX binector CO) pays. CJ Le AG C7 


22c. PHYSICIAN'S ——— 22d. AGORESS 


[MEO Tp amos [= Herbert, AD, | ee Cpl OO EU MICA, Me. 


23a, BURIAL cau 23b. OATE THEREOF | 23c. NAME View tio OR eg eer 23d. LOCATION he < or Dd (State) 


wae Yy- Z het Wd L m+, Wauk Ho peel : 
Bu Lite yi Diab Might. hla ZL, at “hae Ts teh aR OF Sey seb Bye. 


21. I certify thay/(I) (fhis hospital attended the deceased from__-/O_, 19. SY, to 192, tha W) (we) last 
saw the deceased alive of Wwe Z and that death occurred at£/4—M, from the causes and on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the b 


1/65 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If . 


g with farm PM3° 


ae. 


|-transit permit 


Page 3 shauld be used as q burial 


necessary, please execute the certificate, writing the ward “pending” in pencil in ttem 18. Give Pages 1, 2, akd 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alan 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


inchaawyith the State Department of 


File pages | 


crematian, ar remaval, and in any event within 72 haurs after 


leath. 


Health prior to burt 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95258 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05255 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE b. COUNTY 
Howard MARYLAND Maryland Howard 
B. CHY OR TOWN (if autside corparote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town} “Sa, 
nab ayes cis. Fost negest town) - a." 
Ellico ity Rural Ellicott City /3-/ 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS a Bi RESIDENCE ‘ 
Farm, Owen Brown Rd. & Rt. 29 16 Allview Drive ves [] No GX 
. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF ‘i 
(Type or print) SMITH H. PURDUM DEATH April 9 1» 67 
S. SEX 6. COLOR OR RACE 7. MARRIED ay weer MARRIED [—]| 8. DATE OF BIRTH 9. AGE G yeors TF UNDER T YEAR_| IF UNDER 24 HRS. 
a lost birthdoy} | Months | Doys | Hours ] Min. 
Male White widowed [7] pivorceo [J] Aug.15, 1903 63s 
100. USUAL OCCUPATION cite kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired} INDUSTRY COUNTRY ? 
omptroller 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


TS, WAS DECEASED EVER IN U.S. ARMED FORCES? To. SOCIAL SECURNY NO. | 17, INFORMANT Address 
(Yes, no, or unknown) 


yes give wor or dotes of service 
no 577-01=' Purdum, 16 Allview Dr. ,Zllicott City ,Mc 


1B. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), ond (c),) INTERVAL BETWEEN 


PART |. DEATH WAS. CAUSED BY: F : : ONSET AND DEATH 
IMMEDIATE CAUSE (oc) Carbon Monoxide Intoxication. 


ee 
FSM. DUE TO 


Conditions, if ony, which gove (b) 
rise 10 immediate couse (0), 


stoting the underlying couse DUE 10 
lost. @ 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 WAS AUTORSY 
yes (] No 


2Do. EXTERNAL CAUSE WAS 
PRIMARY {2 or CONTRIBUTING C 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Doy, Yeor 

3 oy 2. 796% 
21. t certify that | took chorge of the remains/f 
death resulted fram: Natural causes [_], 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Exposed self to CO fumes from tractor using rubber hose. 


203, WJURY OCCURRED] 2e, PLACE OF INTURY (Home, form, 
. fi eet, office bldg, etc 4 ‘ 

tile Cy Notwle ag) Fectirase ofehle.et) | P1dicott City Howard Md. 

ibed abave, held an Autopsy [ J, _ Inspection [x], Inquiry (_], and in my apinian 


pnt (_], Suicide [3], Homicide [_]/ Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (TJ 
wp, ASSISTANT MEDICAL EXAMINER [3% 


0. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


ACTUAL d — 
SIGNATURE g 


22. DATE SIGNED 


4/9/67 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
44 _| NAME (Type) Charles S. Petty Bikes: (stroct iy achate, ouniy) 
730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City of Town) (County) (Stote) 
EMOVAL (Specify) 
Burial’ Apr.13,1967 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 


7 Res ps SIGNATURE 


Harry H. Witzke, 321 Columbia Pike,Ellicott 


1 ) MARYLAND STATE DEPARTMENT OF HEALTH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


u 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes Give war or dates of service) 


No 222-182 717 Mrs.Iucy Owen ,51 N.Rogers Ave, F.G.Mds 
18. CAUSE OF DEATH [Enter only one cause, per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ? ? OP Ly iw EATH 
¥ IMMEDIATE CAUSE (2) ONG ve he fu Lb, re 
a ea DUE To 


Conditions, If any, which ) rere. Ltnorer beef asvesc A ie - 


E DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wiispised 
7 aes 95259 CERTIFICATE OF DEATH Uoead 
223 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eat a. STATE b. COUNTY 
avs Howard MARYLAND _Vaeryland_ Howard 
a! b. CITY OR TOWN (If outside corporate limits, c. LENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write ‘and give nearest town) 
BE? write RURAL and give nearest town) i 
£3 Ellicott cit Ellicott City : 
@ pin “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Sa™ wy, 
Sas’ __51_ N,Rogers Ave. 51 N.Rogers Ave ves] nol 
BS 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
oo * DECEASED OF 
ese (Type or print) ANNIE IRENE RADCLIFFE DEATH April 18,196719 
ro % 5. SEX 5. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED] | 8: DATE OF BIRTH 9. ACE (In years [IFUNDER 1 YEAR]IF UNDER 24HRS. 
2b Female Whit last birthday) sia Days | Hours | Min. 
3 e wipoweD [] oivorced [_] | Feb. 28,1880 87 ys. 
= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
25 during most of working life, even If retired) INDUSTRY COUNTRY? 
3s At Home Ellicott City, vd 
os 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee Samuel E.Radcliffe Addie Cassidy 
= 
25 
~s 
BE 
23 
£s 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©) 


or attending physiclan. 
ficate has been signed by the attending physician and*co 


director, page 3 should be detached for use as the b 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVENINPART (a) 19. WAS AUTOPSY 
2 BORIRI ZUNE TODEATH 
a ves[] Nod] 
= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part | or Part II of tem 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not White factory, street, office bidg., etc.) 
a 
= Aus 19 at work[ } at work 
21. | certify that (I) (this kan attended the decepsed from__/4— ©2— _, 1957, to S4—“ %__, 19 2, that {lp (we) last 
saw the deceased alive on and that death occurred at2 M, from the causes and on the date stated above. 


22b. DATE SICNED 


lok? 19. 
22a. SICNA) 
wermees AMA LAY on HE Br BE O20 6D 
TANS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


22c. Hah as 22d. ADDRESS 
All “0 Themes Fe etherk LD| 4 Ciwth ld 2ffio 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL {Speci | 
ura, 21~1967 St 
24, FUNERAL DIRECTOR 2 _ ADDRESS 


a aaa 


20M 1/65 


VR AIS NG F.C. Higinbotitom, 14h Ma. 
oe a ane 


4 1 
FOR ST, 


HEALTH D 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @... i 


$rate Department of 
2 hours after death 


vhs 
nT 


, crematian, ar remaval, and in any event wi 


Page 3 should be used as a burial-transit permit. File pages 1and2 


Health ar its designated agent, priar to burial 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) % 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘v\) 95260 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLAC 


CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, il institution: Residence before panels 


0. COUNTY gf f 0. STA b. COUNTS 
v : MARYLAND Aol sol bac — 
b. CITY OR TOWN (if outside corparate limits, c. LENGTH OF STAY IN ib | « CITY OR TOWN (i gétside carparate limits, write RURAL and give nearest tawn) 


fhe RURAL and givy pearesttavyt) . 
Cato alle 
d. STREE! 


A 
d. NAME‘OF HOSPITAL OR INSTITUTIONAIF nat in hospital, give street address) ADDRESS 


@. 15 RESIDENCE 
ON_A FARM? 


o2 W HY (22 Cwh, Cele 16s FL we 
3. NAME OF Fist Middle Last 4, DATE Month Doy ‘Year 
DECEASED = g OF 
(Type or print) £=— see Gs .. pecher~ DEATH 7 30 » G? 
5. SEX 6 COLOR OR RACE | 7. MARRIED G2] NEVER MARRIED [| B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER) YEAR_| IF UNDER 24 HRS. 


lost bjrthdo Manths | Days | Hours | Min. 
Ww V4 wipoweD [(] DworceD [] br eae G =_ SO ey ‘ " 
4, USUAL OCCUPATION {Cie kind of work done 0b. HINDI BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, cre of WHAT 
1g most ol working lite, even if retired) DUSTR _ OUN 
Vignes Pa , / ©. | lal tere. al le 5 


py 
13. FATHER’S NAME p 14. MOTHER'S MAIDEN NAME 
Tae Ea js, j 
7 ee GOA VAL PebH 206 nr 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address oh 
Whe, 


Uae oa (11 yes give wor or dotes of service} 2/2.03- e CL Kec hen becker /22 Cobdha 


1B. CAUSE OF DEATH (Enter anly ane cause per line faz (a), (b), ond (c}) O 
fe f 


INTERVAL BETWEEN 
1 DE 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 

Conditions, if ony, which gove (b) 

rise ta immediate cause (a), DUET 

stating the underlying cause 2 

Bigs Seer aes 0 
we | PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. NaS 
= ves] No 
Ss 
&& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.} 
& | PRIMARY LJ or CONTRIBUTING (2 
~~ | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town} (County) (Stote} 
s Kaur o.m. While Not While factory, street, office bidg., etc.) 

p.m. W at work oO at work oO 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection 54. Inquiry Sond in my opinion 
deoth resulted from: — Notural couses . Accident ([], Suicide ([], Homicide fa} Undetermined monner [_] 
ce CHIEF MEDICAL EXAMINER [_] 

SIGNATURE == Z¢ mp. ASSISTANT MEDICAL EXAMINER [_] 


i 
EXAMINER'S 2 DEPUTY MEDICAL ExAMINR BP SLY Pb S S x3 
NAME (Type) ho Nes FE Ire thervk. M 2 Address (Street, city, town, or county) AHO ttl hy fis 

%o. BURIAL CREMATION, | 236. DAJE THEREOF 'Y 2c. NAME OF CEMETERY QR CREMATORY 73d. LOCATION (City or Town) (Coufly) (State) 


WIN. |S: Teal piety CEM CE fo ICOTr-CUTY, Db 


A, f\ OF bs 
24, FUNERAL DIRECTOR ‘2Sb. REGISTRAR'S SI Male 
eagle 


Le iG 
ri td i 


ACTUAL 22. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95264 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 2. : 
Val CIVA RA Co MARYLAND oe AVL * ON Le war 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


aes RURAL and give nearest town) Ce efes e a 
LE LE 


COSY (LL = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Hed in by 4 e eer 
pers. Page 


in 72 hours afte 


= IS 10s aly AT G7 ves] nol] 
3S 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
rs 
e (ype or print) GM) ARY SE/SER DEATH oY 4& 1967 
5 5. SEX 6. COLOR OR RACE) 7, MaRRIED[->-NEVER MARRIED [_]| 8 OATE OF BIRTH 8 AGE (in years IF NDERT YEAn IF UNDER 248 
- jonths ays jours: in, 

z wipowep [7] pivorcen [| A/@V VT-1E FE O_ yrs. : | 

10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR Td, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 


Czéchoslevaltin 


14. MOTHER'S MAIDEN NAME 
LO SEPING 
16. SOCIAL SECURITYNO, | 17. INFORMANT Address 


LEAN OR PEVESE 


vse yy S 
13,” FATHER’S NAME 


Thonhs  beuohn 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, "A! oe age war or dates of service) 


INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 
ONSET AND DEATH 


PARY |, DEATH WAS CAUSED BY: if Arann 
_ "IMMEDIATE GAUSE (a) 


/ 


ers DUE To 
Conditions, If any, which os Lue» ve MVR, to 


gave rise to immediate 


. 
cause (a), stating the ( DUE TO ge / / g 
underlying cause last. (c) 


if Health prior to buria 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDUIONGIVENINPART 1(a) 19. Was AUTOPSY 
= ee 

é ves] nop} 
ie 20a, ACCIDENT WAS UNDERLYING FA 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from___2 Z to. , 19. that (I) (we) last 
saw the deceased alive of S 19 and that death occurred até: ¢54M, from the causes and on the date stated above. 


22a. Si E “ 2b. DATE SIGNED 
Sate * us SR 7 Seve HE | =/2- 6 7 

22c._ PAYSICIAN'S 22d. ADDRESS ‘ a 

| NAME (Type) Mow ARyD E. ald mi SYKESUCIIE, md. 


23a. BURIAL, Pct | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


3} . se er “e2 / eZ ee est "D BY Bal zo. ISTRAB’S S! Md. 
"Ek, tae Yell Babbrirrcrrd | ypPRTT Wer fororeen Foe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bu! 


should be filed with the State Dept. o 


& 


VR ALS (4) 
20M 1/65 


} 


apers. Pages | an 


illed in by the funeral 
t, within 72 haurs after de 


pi 


gre etely fi 
ave garban 


en please rem 
|, andi 


physician and 
crematian, ar remaval 


“th 


-transit permit. 


jgned by the attendi 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


shauld be ‘Ned with the State Dept. af Health priar ta bu’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


85 


ANS in 
M 1/66) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


152692 CERTIFICATE OF DEATH g 
1. PLACE OF DEATH . 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY. 
Howard MARYLAND Maryland Howard 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) A 
Clarksville Clarksville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS é. RESIDENCE 
Rural Rural ves CL] NOX] 
aM eee on First Middle Lost 4, DATE Month Doy Year 
3 OF 
(Type or print) 7 7 hance | oeame April 11 969 
6. COLOR OR RACE 7. MARRIED fo NEVER MARRIED 0 B. DATE OF BIRTH 9. AGE ths yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
White lost birthdoy) Months | Doys | Hours | Min. 


wipowed [_] 


pivorceD [1] 10/13/1919 47 yrs. 


100. USUAL OCCUPATION ere kind of work done 
during most of working life, eyen jf retired) 
housewife 


iS KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


13. FATHER'S NAME 


Spicer 


saw the deceased alive an 


‘Tc. PHYSICIAN'S. 


23b. DATE THEREOF 


24. FUNERAL DIRECTOR 
F.C.Higinbothom 


A Cl 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(lf yes give wor or dotes of service) ; 
no 230 -28-bFo 


1B. CAUSE OF DEATH (Enter only one couse per ling 


naveltyre) CHAVLES S$. HALITAKERR 1.0. 


230. BURIAL, CREMATION, 
wera” 4/14/67 


A 
Ellicott City,Md. 


INDUSTRY Z COUNTRY? 
Pia Tome Marion, Va. 
14. MOTHER'S MAIDEN NAME 
Madaloy Thonas 
17. INFORMANT Address ie 
ohn [readwel Clarksville, Md 


for (0), (b), ond (¢).) INTERVAL BETWEEN 
AC He E 


PART |. DEATH WAS CAUSED BY: | ON! aN D, AH 
eae IMMEDIATE CAUSE (0) 
/ DUE TO 
Conditions, if ony, which gove (b) a 3 Do MINA ke CARCI No Me Te BS b AVONTKS 
rise to immediote couse (0), DUE To 
stoting the underlying cause : 
eee a @SQVAMGVS CelL CHRONO MA OF CeRvix |} YERR 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. ele 
S ee es 
S ves] NO J] 
4 | 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
@¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
Fe] Jour om, Not While foctory, street, office bldg., etc.) 
i p.m. at work at work 
21. | certify that (1) (this-hespital). attended the deceased fram WEE. ta tT Lf, 19.S°2 that (1) wo} last 


19672, and that death accurred at-4°00 [-"M, fram causes and an the date stated above. 


7b. DATE SIGNED 
i} 


STAFF 


ATTENDING 
Pi PHYS. 


MED. 
HS, pirector (J 
72d. ADDRESS 


CLAAKS VILA M4 
‘23c. NAME OF CEMETERY OR CREMATORY 


Full Gospel Cen, 
DDRESS 


Zid. LOCATION (City or Town) 
Lisbon ,Nde 


25b. REGISTRAR'S SIGNATURE 
oKPR 14 1967] fCKorteg 


(County) 


(Stote) 


+. MARYLAND STATE DEPARTMENT OF HEALTH 
i+ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR $ 95263 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05261 


HEALTH. ~ |. PLACE OF DEATH 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If y delay is 


0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
©. STATE b. COUNTY WA 


2S 6 Howard MARYLAND Maryland Baltimore 
{If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If ovtside corporote limits, write RURAL ond give neorest town) 

Ba 2 wie RURAL and give nearest ton) 
c= Ea v) Ellicott City Rural Randallstown ee 
oy Se a, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @ STREET ADDRESS @. 1 RESIDENCE 
a2 i) a ON-A EARM? 
2s od Rig Vays or Bt h75 8600 Church Lane ves [] no C] 
an i=3 ij 
se 3, NAME OF First Middle Tost 4. DATE Month Doy Year 
a DECEASED OF a 
ae (Type or print) MARSHALL Vogel YOURE | DEATH April 8 9 67 
o6 <= 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] & DATE OF BIRTH 7 AGE aca ENDER TER FORO HL 

= fe ‘1 lost hirthdo jonths joys ours in. 
2 ere = Male White wiooweo [] pivorceD I] 2/1/1918 Ags 
fe 24 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OE BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
EA e S during most of working life, even if retired) INDUSTRY a COUNTRY ? 
ev gt abore Berlin, Penna Ss 

8 & 13, EATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= os: 

22 8s 1 
Bos 2.5 Henry Vogel Nellie Garlitz 
eT as TS. WAS DECEASED EVER IN U.S. ARMED EORCES? 16. SOCIAL SECURITY NO. | 17. NEORMANT ‘Address 
sea: = = {Yes, no, or unknown) {If yes give wor or dotes of service] 
ef Es no 
25 ES 
- Se 
re = jee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) TE EN 
es) See TART | OATH WAS Meoiare cause () AEteriosclerotic Heart Disease. 

or o vay, A 
"SO Piers AA OO 
SS = DUE TO 
ese fe Conditions, if ony, which gove 6) 
Co awe tise to immediote couse (0), Rig 
= = oD stoting the underlying couse 
23 ss co a. © 
oe TING T CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
52 33 Js PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONI (0) ra TORS e 

‘ 5 S a a 
gs oe S YES NO 
o 3 ees = | 700. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Ni of item 1B.) 
=5 Bs & | PRIMARY Cl or CONTRIBUTING C) 
Seuss © | CAUSE OF DEATH. 
2 MS on 3 [20c. TIME, OF INJURY Month, Doy, Yeor 70d, RHURY OCCURRED] 20e. PLACE OF TRIURY (Home, hae 201. {City or town) (County) {stote) 
io s =] i our 0. While Not While foctory, street, office bldg,, ete. 
2 3 Es &§ ha otwork C1 otwork CI 
Se sg 21. | certify that | took chorge of the remrGi\s described above, held on_Autopsy [%], Inspection [_], Inquiry [-], and in my opinion 
es z Be: death resulted fram: _Naturol_causes Accident [_], Suicide (], Homicide [_], Undetermined manner [_] 
Stew 5 
sy eo / CHIEE MEDICAL EXAMINER [J 
Sfcof og ae 
TN on SIGNATURE ©. alu) = mp. ASSISTANT MEDICAL EXAMINER EX) ie pes Uaareen, 
pa OS er EXAMINER'S DEPUTY MEDICAL EXAMINER [CJ /8767 
BS SB = A|_|NaMe (oe) Charles S. Petty eddtoss.( Steet, diy flownson coos 
gett se 7%o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
cen 2 = ot (Specify) Olive R d 

24, EUNERAL DIRECTOR "ADDRESS 250, RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


Ge 


VR AISME (5) 
6M 1/67 


Loring Byers-8728 Liberty Rd. Randallstown,Ma, o#PR 12 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
95266 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisston) 
0. STATE b. COUNTY 


|. PLACE OF DEATH 
0. COUNTY 


@... 
et 
38 
= 


es Howard MARYLAND Maryland ~Baltimore = 
ye = S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
eo e write RURAL ond give nearest town) 2 , 
tae Ss Marriottsville Baltimore 3a-% 
py a5, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4d. STREET ADDRESS © RETDERCE 
Se a : * ei 
S28 2 ¢|_Mariottsville Road 795 Yale Avenue 21229 ves] no 
<a <a = = 
Se € 2 a Tata First Middle Weide, 4. DATE Month Doy Year 
Rae ieee = Type or print) EIMER CLARENCE CENBLEMY DEATH 4 2 1967 
2o§ «= 6. COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [-]] 8 DATE OF BIRTH AGE (in yeors 
Ses = J 8x28. 1896 lost birthdoy) 
2a E White wioowed [_] pivorceD [_] = 7 Yfs 
lesen 2 Wo sae ge Give kind ‘of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 2 cITZEN OF WHAT 
ey rity mgst of workingrlife yeven Sf retites INDYSTR) ft TRY? 
2 eke BS Mit saa RC Shoot Metal fay 
ese 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
=SeE co ty ule 
S26 Clanence | Windle 
=e B TS OSE ETN US ARMED FOREST ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 es, NO, Of Unknown, ‘yes give wor or lates of service, cape 
J. no no. 050 tmen_ J Windle 766 Yate ive, BattoJd, 29 _ 
1B. CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 4 , ONSET AND DEATH 
IMMEDIATE CAUSE (0) _-Arteriosclerotic cardiovascular disease 
“Pol DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE'TO 
Ci ca oe 9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) 


19. WAS AUTOPSY 
PERFORMED? 


This certificate should be e 


/ \s 
5 YES no (J 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | PRIMARY Cl] or CONTRIBUTING C1 
© | CAUSE OF DEATH, : 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
£ four o.m. While p— Not While foctory, street, office bidg., etc.) 
otwork L) otwork C1 


p.m. 19 


21. | certify thot | took charge of the remains described above, held an Autapsy [XJ], Inspection [_}, Inquiry [_], __ and in my opinion 
death resulted fram: Natural causes KJ, Accident [_], Suicide [_], Homicide (], Undetermined manner 


CTUAL CHIEF MEDICAL EXAMINER {_] 
j a Mp. ASSISTANT MEDICAL EXAMINER C3 


22. DATE SIGNED 


prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter 


SIGNATURE 
a) | examiners: DEPUTY MEDICAL EXAMINER [[] 4-3-67 
a NAME (Type) WERNER U., SPITZ 3 De Address (Street, city, town, or county) 


73d. LOCATION (City or Town) (County) {Stote) 


the funeral directar. Poge 4 should be forwarded to the Chief Medical 


necessory, pleose execute the certificate, writing the word “pen 
5 may be retained for your files. 


Health 
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TO DEPUTY 2. EXAMINER 


Bo. BURIAL, CREMATION, ‘Bb. DATE THEREOF 
ans pecify) 
wae 0-190 en  athedna 


3. RGA RETR - ,  ABESS : 
onay J Kenrur Inc 1600 Holtins Batto fd 


250. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 


oR 5 1967 


VR AISME (5) nt 
6M 1/67 


